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POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS
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/OH, C/OH-SS, SC-C/OH,
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070
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POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

RECEIVED

G,IY OF SAN NT R ;ORMS C/OH, C/OH-SS, SC-C/OH,
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SCHEDULE A1
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The INsTrRucTiON Guine explains how to complete this form. wn] ‘ll ” - 3
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)
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Amount of In-kind contribution
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contribution ($)

*

Amount of In-kind contribution

description (if applicable)
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Amount of InKind contribution
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If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission

P.O. Box 12070 " Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

CiTy

CITY CLERK

RECEIVED
0F SAN ANTONIO

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC SPAC, & SPAC-SS)

SCHEDULE A1

The INsTRuCTION

Guipe explains how to complete this form.

zaﬂa M u -3 ’ §t # ZOtal pages(ihois Sch«?ule A1l

10

2 FILER NAME +

el AoreS, SE

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Fullname of contributor [ out-of-state PAC (iD#: )y 7 Amount of I 8 Inkind cqntﬁbu.tion
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FOBEET L. |
3 . l . 03 6 Contnbutor address City; State; Zip Code # w l
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Date

3103 |

Full name of contnbutor ] out-of-state PAC (iD#: )

City; State i

Contrlbutor addres

Amount of
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#95

In-kind contribution
description (if applicable)

Principal occupatlon (Optional)

Employer (Optional)

Date
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4tnbutor ddress #‘: Staie Zip Codt W

Amount of
contribution ($)

*100

In-kind contribution
description (if applicable)

Principal oocupation (Optional)

Employer (Optional)

Date

305,

THERGA LOPEZ
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D out-of-state PAC (ID#:

¢ Wre
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= si?e =

Amount of
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7]

In-kind contribution
description (if applicable)
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)
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Amount of
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I
|
l
|
I
l

In-kind contribution
description (if applicable)
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Employer (Optional)

If contributor is out-of-

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 - (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS RECEIVED

OTH ER THAN PLEDGES OR LOAﬁgY COIET\S{AC?{EARNKTGN,Q (FOR FORMS C/OH, C/OH-SS, SC-C/OH,

SC-SPAC, SPAC, & SPAC-SS)

SCHEDULE A1

The InsTrucTion Guibe explains how to complete this form. WAPR - 3 p U’ﬁ" pages this Schedule Al:

10

2 FILERNAME mét mg dz 3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor AC (ID#: 7 Amountof
—n? & el @m contribution ($)
3. ' ,, 03 6 Contnbutoraddress ity, State; Zip Coie [ q— # ’m

| 8

In-kind contribution
description (if applicable)

9 Principal occupation (Optional) 10 Employer (Optional)

Date Full name of contributgr [ out-of-state PAC (1D#: Amount of

)

5. ”05 | zc‘onomiutoraddre556 c.t,“ State; Zip Co V f Zw

In-kind contribution
description (if applicable)

Principal occupation (Optional) Employer (Optiona

)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of

- DE.. 2 MIS. ALPH Well | =

3 . ' z O% Cloanbutir address; &m 6!;3 Code 4, %
qﬁ 210

In-kind contribution
description (if applicable)

2.203| l%lZZ. | 'c.;y' o cﬁKch a | %10
=il 'TBZIQ

Principal occupation (Opuonal) Empioyer (Optional)
Date Full name of contributor out-pf-state PAC (lD# ) Amount of In-kind contribution
do m contribution ($) description (if applicable)

l
|
l
|
|
|

Principal occupation (Optional) Employer (Optiona

)

Date Fuli name of contributor [ out-of-state PAC (ID#: ) Amount of
m Er U , contribution ($)

5,(005 'Ci:n_lbuégdress City; 8 é Kipc@ """"""" m
AT 10220

I
l
|
l
l
I

inkind contribution
description (if appiicable)

Principal occupation (Optionai) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS CITY oEgi‘&vA» oM ~ SCHEDULE A1
OTHER THAN PLEDGES OR LOANS CITY CLERY 0wz cion cionss, seon

The InsTrucTION GuiDE explains how to complete this form. J APH P Ral&gd‘ schac? A1':D

2 FILERNAME m— ﬁ'o.[g* d‘t 3 ACCOUNT # (Ethics Commission filers)

4 Date S Full name of contributor [ out-of- state PAC (ID#: yi 7 Amount of 8 In-kind contribution

V W@ U contribution ($) description (if applicable)

I

l

6 ibutor address; City, State; ZipCode I
105 55 6 42 weD
l

<k N7

9 Principal occupation (Optional) 10 Employer (Optional)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of

EORelT M. Vegh, ) e

|
|
a"Q'Oa gntnbutoradd—rleisk City:  State; Zip Code #@ :
fz%’l‘z 9 |

Principal occupation (Optional) Employer (Optional

In-kind contribution
description (if applicable)

)

Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of
éo Q "UJZ_ contribution ($)

5”03 COntr.butoraddress City;  State; z.pc;ode fﬂ’
o D

Principal occupation ( Opt:onal) Employer (Optiona

In-kind contribution
description (if applicable)

)

Date Full name of contributor 3 out-of-state PAC (iD#: ) Amount of
A’Eb 'f PLO W contribution (3$)
3 ‘2, % Coﬁnbutor addrc@ WState Zip Code I E Z, 0 ﬁw

Principal occupation (Optional) Employer (Optiona

in-kind contribution
description (if applicable)

)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of In-kind contribution

|

Z‘CHAZD H l : ! g %E@ E contribution ($) | description (if applicable)
5.2l . o Co.ntﬁbmér ‘ad.drésg . Ctty - t;até . le doae >>>>>>>>>> # l {
t7 PO 7}7 a |

Principal occupatnon (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 - (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS RECEIVED SCHEDULE A1
OTHER THAN PLEDGES OR LO&Négﬁ’%AC'l{EARNKTONIO ) {FOR FORMS C/OH, C/OH-S8S, SC-C/OH,

SC-SPAC, SPAC, & SPAC-SS)

The InstrucTion Guioe explains how to complete this form. 12003 APR - 3 ~ k3 Y 2ol pagesﬁs Schedyle A1:

2 FILERNAME M' T.—- K% dz 3 ACCOUNT # (Ethics Commission filers)
10

4 Date 5  Full name of contributor [ out-of-state PAC (ID#; 8  In-kind contribution
description (if applicable)

7 Amountof

JAME 2 EoRAlA FAORE | =557

|

I

5,21.05 (3 (icinﬁutoraddress City; State; Z,Kte— # lw E
E I

9 Principal occupation (Optxonal) 10 Employer (Optional)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of

B L m _____ %IA. L o contribution ()
3.2303 Ci%nir idress City;  State; Z‘DCode #Iw

TUAS B0k

Principal occupation (Optional) Employer (Optiona

In-kind contribution
description (if applicable)

)

Date Full name of contributor out-of-state PAC ( Amount of I
é A g‘r? E contribution ($) I
a '24’ Oa Contnbutor address; Cnty, State; pr Code # Z% :

In-kind contribution
description (if applicable)

Principal occupation (Optional) Employer (Optional)
Date Fult name of contributor out-of-state PAC (1D#:, Amount of In-kind contribution
M) 4 C , Uumz ZU( Z contribution ($) description (if applicable)
—

32403 i%oracﬁess City: State; z;pcAd'L # w
MZJ_

Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of In-kind contribution
%ﬂ. ) z‘ m contribution ($) description (if applicable)

|
|
5'%. 05 %ior address; Cuty State Zip Code * @ l
25 Hedts f

Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O.Box 12070

EIVED
CLERK

Austin, Texas 78711-2070

N ANTONIO

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

U APR-3 P 3142

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,

SCHEDULE A1

SC-SPAC, SPAC, & SPAC-SS)

The InsTrRucTIoN GuiDe explains how to complete this form.

1 Total pages this Schedule A1:

oF 10

M Togel foreS, 2

3 ACCOUNT # (Ethics Commission filers)

S Full name of contributor [ out-of-state PAC (ID#

4 Date
6 Contnbutor address; Cxty

State; Zl p Code

Té

ALY

7 Amountof

contribution ($)

*+70

Inkind contribution
description (if applicable)

8

9 Principal occupation (Optxonal)

10 Employer (Optional)

Date
Contnbutor address

Wiz
’ em%

r/ State Zip Code

Amount of
contribution ($)

#,m

In-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Optional)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of I In-kind contribution
contribution ($) I description (if applicable)
Contnbutor address; City; State; Zip Code [
Principal occupation (Optional) Employer (Optional)

Date Full name of contributor

[ out-of-state PAC (iD#:

Contnbutoraddress City. State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

l
l
|
|
|
I

Principal occupation (Optional)

Employer (Optional)

Date Full name of contributor [ out-of-state PAC (ID#:

Comnbutoraddress City, State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

&

Printed on recycled paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 . (512) 463-5800 1-800-325-8506
CORPORATE OR LABOR ORGA% SCHEDULE C
CONTRIBUTIONS OTHER THAN OANS
The InsTrucTioN Guine explains how to complete this form. z I U] I - 3 g. uZTotal pages this Schedule C:

2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)

raer aork, Jr

4 Date 5 Corporation/ Labor Organization name 7 Amountof

f B Z\ W-— c 0 P 2_ contribution (§)

2'2403 6 ioi)%m:n/;a%:ﬁanngrddﬁ. nc;y State; Zip Code # w
WASHILETTOW, D, 20009

Date Corporation / Labor Organization name Amount of
contribution ($)

8 In-kind contribution
description (if applicable)

In-kind contribution
description (if applicable)

Corporatnon/ Labor Organization address; City; State; Zip Code

Date Corporation/ Labor Organization name Amount of
contribution ($)

In-kind contribution
description (if applicable)

Date Corporation/ Labor Organization name Amount of
contribution ($)

In-kind contribution
description (if applicable)

Corporatnon/ Labor Organization address; City; State; Zip Code

Date Corporation/ Labor Organization name Amount of
contribution ($)

In-kind contribution
description (if applicable)

Corporatlon/ Labor Organization address; City; State; Zip Code

Date Corporation/ Labor Organization name Amount of
contribution ($)

In-kind contribution
description (if applicable)

' Corporatnon/ Labor Organization address; City;, State: Zip Code

I
I
I
I
I
I
I
l
I
|
I
I
:
|
I
|
I
|
I
I
I
|
|
I
|
:
|
I
|
I
I
I
I
|
I
I
I
|
|
|

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(fé Printed on recycied paper Revised 1997



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES RECEIVED SCHEDULE F
City OF \?}AN ANTONIO

The InsTrucTiON Guioe explains how to complete this form.Nﬂ] APR - 3 p 3; uz 1 Total pigebs?dlﬁ;:

2 FILER NAME -@ea % YP 3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee name 7 Amount

m’ﬂ::? ' m [6)
.6. ;Da.ye.e .ad.dr;es.s ..... l.ty. .st.at.e . le c.oc.’e .................... #
05 iig Brrerato™ =AT 10207 241

8 Purpose of payment (See instructions regarding type of information 9
required.)

FelURUESE LT, (Ptone
=iy L LAEDS ==

State; Zip Code

l.a.ob. . Pa.yee.address ...... ; .......... D ............. 2 e ﬂ " : :
Purpose of payment (See instructions regarding type of information

COVTEACT /CAMPHAU WP,

| S v Umos =
'. 5 ) 0 5 Payee addre?p(z)kcb léé cm Z A'T rngﬂ ﬂ’ B l

Purpose of payment (See instructions regarding type of information
required.)

PeIMBUrSEUeT
=] G —

' ) 905 21y addr; l' : C_l"y State; L)leco% T ............... *ZI. r’q

Purpose of payment (See instructions regarding type of information

OO (Wetst1e, pus oteb)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

*» Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder name Office sought Office held

+» Complete if direct expenditure to benefit C/OH
Candidate / Officehoider name Office sought Office held

«» Complete if direct expenditure to benefit C/OH -«
Candidate / Officeholder name Office sought Office heid

= Complete if direct expenditure to benefit C/OH «-
Candidate / Officeholder name Office sought Office held

@ Printed on recycled paper Revised- 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

RECEIVED
CITY OF SAN ANTONI
CITY CLERK 0

SCHEDULE F

The InsTRUCTION Guine explains how to complete this form. 1 T°‘a'igzs$“'le.?

2 FILER NAME

Rget. Fiopes, JB

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee name

VOTEEBANL

City; State;

OB it 5 6 okt 10200

Amount
®

* 70

Payee address;

H0-03 357 rangn Vi

8 Purpose of payment (See instructions regarding type of information 9 +« Complete if direct expenditure to benefit C/OH »»
required.) r ﬁ' Candidate / Officeholder name Office sought Office heid
Date Amount

MoaUA  PUUTEES, IC.

AT B 207

#1932

%

Purpose of payment (See instructions regarding type of information
required.)

CONTRIBUTION eVeLOFeS

+» Complete if direct expenditure to benefit C/OH o
Candidate / Officeholder name

Office sought

Office held

= 2B ORI AON

MODB | B e s

Payeeaddress z State; Zip Code

g AT | <AT e

Amount
%

* 300

Purpose of payment (See instructions regarding type of information
required.)

VIS, STILKR P

-» Complete if direct expenditure to benefit C/OH «-
Candidate / Officeholder name

Offica sought

Office held

T SHUN AUD LARIOS
11109

410l PAEADISE WOODS AT 19249

Amount
(€3]

#)100

Payee address; City; State; Zip Cod
Purpose of payment (See instructions regarding type of information

required.)

(ONTEACT, CAHAPAIAN MAE.

Candidate / Officeholder name

» Complete if direct expenditure to benefit C/OH e
Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

RECEIVED
ciry gF SAN ANTONIO

ITY CLERK

SCHEDULE F

The INsTRUCTION Guioe explains how to complete this form. ZM

JAPR-3 P 3y

Total pages Sched

U oegr 11075, JR.

S0F]

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

[21-03] S5 el T

MuLqUIA FRINTZES,

INC.

AT 02T

7 Amount
3

#2477

8 Purpose of payment (See instructions regarding type of information

9 *+ Complete if direct expenditure to benefit C/OH

4qeoup

City; State;

MOREIZN

Zip Code

0B 55, ek SuTe

required.) T'c% m m Candidate / Officeholder name Office sought Office held
WL OB “EVI0R tANCE
Date Payee name Amount

| AT 1820

(%)

#1232

VisiL

Purppse of payment (See instructions regarding type of information += Complete if direct expenditure to benefit C/OH -
required.) % Candidate / Officeholder name Office sought Office held
Date yee name Amount

............ NeT DESAGU/HAIVL OBUTAS
12203 Bp:880 01457 Sir 18270

%)

* 727

“Purpose of payment (See instructions regarding type of information
required.)

» Complete if direct expenditure to benefit C/OH e«

PLAGLMONT oF Q40>

E % ml E U Candidate / Officeholder name Office sought Office held
Date Payee name Amount
Kelidett evg
l ﬂ 03 Payee address; City; State; Zip Code *
et W0 2 WRL =AT 9212
-
Purp_ose of payment (See instructions regarding type of information +- Complete if direct expenditure to benefit C/OH «»
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 04/04/2000



Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

RECEIVED
CITY OF SAN ANTONIO
CITY CLERK

SCHEDULE F

The InsTrucTiON GuiDE explains how to complete this form.

PR =3 P 3 B

S Sch?

2 FILERNAMEW F‘:D% \YE

3 ACCOUNT

# (Ethics Commission filers)

4

12905

Date

5 Payee name

e L,

ZOIZ City; State; zmgc&e:’__

required.)

8 Purpose of payment (See instructions regarding type of information

SIS OB SlgI-

> Complete if direct expenditure
Candidate / Officeholder name

to benefit C/OH -

Office sought Office held

Date

1403 |

Payee name

aﬁee address; Ci tyDState. Zip Code

B4

Amount
%)

+# %'73

Purpose of payment (See instructions regarding type of information

+« Complete if direct expenditure

to benefit C/OH e

270%

required.) j‘ a Candidate / Officehoider name Office sought Office held
Date aye m Amount
{Wz& DeRoT

Payee address;

25 Ne. LoOP 410502 100 T 82l

#0710

Purpose of payment (See instructions regarding type of information

»» Complete if direct expenditure

to benefit C/OH -«

PLACEMENT oF slglo

required.) C P E Candidate / Officeholder name Office sought Office held
Date Pagyee name Amount
PelideTtt e&
Z 7 % Payee address; City; State; Zip Code *
T 200 . PAEK 4,2y
Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH «»
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

RECEIVED
POLITICAL EXPENDITURES CITY OF SAN ANTONIO
CITY CLERK

SCHEDULE F

The INsTRucTION Guibe explains how to complete this form. zum “l " 3 | 3: uz

1 Total pag Sseﬁe Fq.

kg RoeeS, JB

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee name

MorEispy GeouP
26 05 IOQ ciy, smtzr? Zip Code T?,l eﬁr

82

7 Amount
$)

#1027, @

8 Purpose of payment (See instructions regarding type of information 9 +» Complete if direct expenditure to benefit C/OH «-
required. l) E A E Candidate / Officeholder name Office sought Office held
Date Payee name MUP Amount
M meOU q

2203 % g enkicgl) Sire | T 2D

* 15773

Purpose of payment (See instructions regarding type of information

*+ Complete if direct expenditure to benefit C/OH

2'403 %éd&éz. e e '762’2

§0uwed B E m Kg Candidate / Officeholder name Office sought Office held
Date Payee name m é U@ Amount
lzz (€3]

* 210

Purpose of payment (See instructions regarding type of information

*» Complete if direct expenditure to benefit C/OH e«

required.) mm’ E a E Candidate / Officeholder name Office sought Office held
Date Payeg n 8 Q W Amount
tﬁ %)

2‘ , 4 05 payeeaddres% BClty State; z.pcodﬁ,z ’m 0 %T ,—Mzm

4 wﬂ

Purpose of payment (See instructions regarding type of information

= Complete if direct expenditure to benefit C/OH s

requ«rei ) Q ; E S Candidate / Officehoider name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texa

s 78711-2070

POLITICAL EXPENDITURES

(512) 463-5800

RECEIVED SCHEDULE F
CITY OF SAN ANTONIO
CITY CLERK

The InsTrucTiON Guibe explains how to complete this form.

m} APR -3 P 3 ? Totalpla;esosc?u?i

" rer RoRPES, JE

v
3 ACCOUNT # (Ethics Commission filers)

4

21703

Date 5 Payee name

eNRY FALIAS

6 Payee address: City; State;

122 BEOAS

Zip Code

Belr

Amount
(63}

* 175

AT P20

Payee address; City; State;

2205 2701 Bl

8 Purpose of payment (See instructions regarding type of information 9 += Complete if direct expenditure to benefit C/OH s
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount

VigrA kT BT

%)

7120

LOELISON  @eoup

Payee address; City; State;

3403

Purppse of payment (See instructions regarding type of information ++ Complete if direct expenditure to benefit C/OH «
required.) ’ E ; i A" tg* Candidate / Officeholder name Office sought Office held
Date Amount

Zip Code

70 ¢. PAMAY it

$)

| 4 192l M4,

.Purpose of payment (See instructions regarding type of information
required.)

MITWOEL, Prom SeKIons

++ Complete if direct expenditure to benefit C/OH -

Candidate / Officeholder name Office sought Office heid

Date

HN03

Amount

453

Purpose of payment (See instructions regarding type of information
required.)

POWAS AL SO (elreES

«= Complete if direct expenditure to benefit C/OH e«

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIE

S OF THIS FORM AS NEEDED

&

Printed on recycled paper

Revised 04/04/2000

1-800-325-8506



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

RECEI
CiTY OF $AN\§:P§GME

SCHEDULE F

The INsTrucTiON Guibe explains how to complete this form.

m’ APR 3 p 311& Total,;i_ies Schedu'!f

ML AORK, P

3 ACCOUNT # (Ethics COmnussson filers)

4 Date

21103

5 Payeename

6 payeeaddress m I @ f‘rf‘%zécﬁ?ﬂou QQT ’1%’ Z.

Amount
%

#1790

8 Purpose of payment (See instructions regarding type of information 9 +» Complete if direct expenditure to benefit C/OH »-
required.) Candidate / Officeholder name Office sought Office held
Date Amount

5~l®-05

Payee addr SS,;

0

(£)]

#)19p %

Purpose of payment (See instructions regarding type of information

required.)

*« Complete if direct expenditure
Candidate / Officeholder name

to benefit C/OH -

Office sought Office held

Date

3B

LZobeTH evé

00 ¢. PKIL ST B2

Amount
%)

* 20

\'Purpose of payment (See instructions regarding type of information

required.)

VLWWNT OF NS

+= Complete if direct expenditure
Candidate / Officeholder name

to benefit C/OH -

Office sought Office held

Date

32U

g 5oy S W 14207

Amount
(€2]

#1997 '

Purpose of payment (See instructions regarding type of information

required.)

NI MALZIL

ZZOI W@U:‘r Vlffk

Candidate / Officeholder name

to benefit C/OH «

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 04/04/2000



	30th Day Before Election

